Fifty five years-old male submitted to the Emergency Department in Baghdad Medical City with right submandibular swelling necrotic ulcer with purulent discharge at anterior lower neck and upper chest area (Necrotizing Faciitis) with extreme fetid odor.
Introduction
Necrotizing Faciitis (NF) is a progressing infection of the fascia with subsequent skin, subcutaneous tissue and muscles' involvement (Morgan, 2010) . The term Necrotizing Fasciitis was coined by (Wilson, 1952) . Historically NF has been described by Hippocrates as "great falling off of the flesh…was not like pus, but a sort of putrefaction…" Although it was first clearly in the late eighteenth century by Claude Pouteau, there was no unified term for it (McGurk, 2003) .
The aetiology of NF could be infection by single or multiple micro-organisms. Streptococcus was found to be the most common (38%) causative micro-organism (Krieg et al., 2009 ). NF affects 4/ 100,000 of population per year with high 40% mortality rate. It is relatively rare in head and neck region, 1-10% from overall NF. Within the last decade (Blythe and Baker, 2010; Casey et al. 2014; Dillon, 2015; Hernández et al., 2017; Lanisnik et al., 2011; Olusanya et al., 2015; Dilton 2015) . NF as a complication of dental infection is uncommon. It has been documented that odontogenic infection could progress to NF in 1% (Dillon et al., 2015) . However, it should be on the dentist's mind as one of expected outcomes in ill managed dental infection cases in debilitated patients. The presented case report is an example of such conditions.
Case Report
An uncontrolled diabetic 55-years-old male attended Oral and Maxillofacial Depart- 
Discussion
Because Necrotizing Fasciitis it is potentially fatal condition it requires accurate diagnosis and aggressive management. Diagnosis of NF usually based on clinical, radiographical, CS test and histopathological examination.
Clinically, Finger Test is suggested to confirm the diagnosis. This test is performed by making small incision down to the fascia. You will notice lack of resistance of the subcutaneous fat to the exploring finger with lack of bleeding. In addition you will get an extremely offensive brown colored fluid (dishwater fluid).
CT scan usually reveals gas in the subcutaneous areas. Culture and Sensitivity test should not delay triple parenteral antibiotic therapy, which should be provided imme- 
Conclusion
Odontogenic infection can be fatal if poorly managed. NF is sever rapidly progressive soft tissue infection that should be managed emergently (medically and surgically) to avoid life threating complications. 
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